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Compliance Status

INT

Clrcle designated compliance (IN, OUT, N/O, N/A) for sach numbered item. Mark "X” in appropriate box for COS and/or R.

iance QUT = Not in compliance N/Q = Not observed NIA

= Not applicabie  COS = Comected on-site duri

inspeclion R = Repeat violation

ompliance Status .
Potentiaﬁy Hazrardous Food

PTS = Demerit points

o Supervision —|
1 e Persan in charge present, demonstrates 6 16 [IN_ouT fip N/O[Proper cocking time and temperatures 6
ks , ahd perfarms duties 17 _[IN ouT Ay NO|Proper reheating procedures for hot holding [-]
mployee Health 18 [IN OuT R WO|Proper cooling time and temperatures [
2 ouT |!_J.%anagement awareness; policy present 5] % MC{Proper hot holding temperatures 6
3 |Proper use of reporting, restriction & exciusion [ Proper cold holding temperatures 8
O{Proper date marking and disposition [}
6 Consumaer Advisory
B | . .
22 |n out, (@ Consumer Advisory provided for raw or 6
5 undercooked foods
7 N our @ w0 | e bare hand contact with ready-to-sat foods o7 5 Highiy Susceptible Populations
= approved allemate method propedy folfowed 23 | OUT@ Fas!eunzed foods used; prohibited foods rot 6
8 ouT Adequate handwashing facilities supplied & &
accessible = Chemical
roved Source .
IN OUT 3 :
[Food obtained from a S adiecn 5 24 l out & IFood additives. approved and properly used 6
Food received al proper temperatura 5] 25 ouT Tmnc substances property identified, stored, 6
11 Food In good condition, safe, and unadulterated B
Required records avaiiable: shelistock tags, 6 Confonnanca with Iﬁroved Procedures
parasita destruction = 25 v our @ Compliance with variance, specialized 6
[ Protection from Contamination process, and HACCP plan
:i :: our (WA :ood separated:nd pm;:cted — g"" Risk factors are improper practices or proceduras identified as the most
our_guy ::;:":ﬂ sy mtun:':dpfe::::ﬁw prevalent contributing factors of foodbome illness or injury. Public Health
15 @ out o oad mpona d'bim? ik i -] interventions are control measuras to prevent foodbome illness or Injury.

Good Retall Pracboas are pravemahve measures to control the introduction of pathogens chemlcals and physaml objects lnto foods.

ompliance tatus _ _
Safe food and Water “Proper Usa of Utensils
27 Pasteurized eggs used where required 1 40 In-use utensits; properly stored 1
28 Water and Ica from app T 41 hlﬂaenr;ﬂlz equipment and linens: property stored, dried, 9
29 Variance oblained for specialized processing methods 1 Si 1
Food Temparature Control 1
30 Proper cocling methods used; adequate equipmsnt for 1
temparature control 1
N Plant food properly cooked for hot hokding 1
32 Appraved thawing methods used 1 1
33 Thermometer provided and accurate 1 48 [Nonfood-contact surfaces clean 1
Food Identification Physical Faciiities
34 Food propery labsled; original container 1 47 |Hot & cold waler available, adeguate pressure 2‘_
= Pravantion of Food Contamination | |48 Plumbing instalied; proper backfiow devices 2 |
35 Insects, rodents, and animats nol present 2 49 Sewage and wastewaler propary disposed 2
36 ;”“.‘a’"'“’“"" BEEIied eonngticodipsparmiciTaige & 1| |s0 Toilet facilities: properly constructsd, supplied, & cleaned 2
a7 Personal cleaniiness 1 51 Garbage/refusa properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored ] |52 |Physical faciiities Insiafied, maintained, and clean 1
39 Washing fruits and vegetables 1 53 [Adequate ventilation and lighting; areas use 1
I have read and understand the above violation(s), and Documents and Placards
| am aware of the corrective measures that shall be taken. 54 | |Sanitary Parmit, Health Certificatef validarpiposted | | | 2
!Data: \ [ ’
|Follow-up {Circlaone} Y F°'W;.’ e
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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